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N 001l 1200-8-8 Initial Comments N o1
During the complaint investigation number 26219,
26290, conducted on August 19, 2010, at
Northside Healthcare Center, no deficiencies
were gited in relation to the complaint under
chapter 1200-8-6, Standards for Nursing Homes.
N 430, 1200-8-6-.04{21) Adminisiration N 430 N 430
{21)All health care facilities licensed pursuant to
T.C.A. §68-11-201, el. seq. shall post on a sign
na smaller than eight and one-half inches (8%") in Description
. ; e
width and eleven inches {11%) i height the 1200-8-6.04(21) Administration
! following in the main public enirance: :
! The faciliry falled to have the correct
{a) astatement that any persen, regardiess of Ombudsman information posted,
age, who may be the victim of domestic violence
may call the nationwide domestic violence .
hotline, with that number printed in boldface type,
for immediate agsistance. 1. The ombudsman poster was replaced with the
corvect mme on 819410,
2. Office staff were (n-serviced on §/19/10 by the
Administrator regarding having the comect
ombudsman information displayed,
3. The administrator, su¢lal and activitles will
This Rule is not met as evidenced by: mantter for compliance during daily walking
Based on cbservation and inferview the facility rounds and will report Finding to the QA
failed to post correct information regarding the Commitiee consisting of Medical Director,
ambudsman Administeator, DON, ADON, MDS Coordinater,
) Risk Management. Medical Records,
0 : . Bookkeeping, Payroll. Social Services, Activities.
The findings included: Food Sovlc Supervisos, Maintenance and
. . Environmental Scrvices,
Observation and tour of the facility on August 17,
2010, revealed the ombudsman information 81910
posted with the incorrect information of the name
of ombudsman.
Interview with the ombudsman per telephone on
August 18, 2010, at 10:10 a.m., revealed the
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current ombudsman had sent to the facility the
new and cerrect information in June, 2008.

Interview with the Director of Nursing on August
18, 2010, at 2:55 p.m., in the haliway, confirmed
the comrect information regarding the ambudsman
was not posted untlf August 18, 2010,

Interview on August 18, 2010, with a group of
eleven reskdent revealed the residents were
aware of the change and knew about the new
ombudsman.
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